1552010

LKK:

INS. CASE OWNER: MAY CHUA CC4/FCI 9022233/Fda3 IDAC:
ASSIGNMENT

SurgoR RAM DOI: Date/Time :  17/12/2019
Registered in Merimen: e

Pre-assign / CCU/ FTE

Insured Vehicle No. SHA 1 020K Claim No. D1 9007900MFSH

Narie of Tnsured . COMFORT TRANSPORTATION PTE LTD Policy No. D-19092580MFSH

Insured Tel No. HP: Make/Model :  HYUNDAI IONIQ

Excess Sec I :S$ D.O.A: 12/12/2019 19:30 Place of Accident : ALONG SIMS AVE EAST

Is driver the owner?

If NO, Driver Name / Age :

( ves /Q)

Nature of Accident :

GOH HIN KOON

01 GIA REPORT: {EY/ NO ; TP GIA REPORT: {E3/NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No

SHC 6418D — — ——

INSRS: INSRS: INSRS: INSRS:

wsp. PREMIER WSP: WSP: WSP:

Tel: [} Tel: Tel : Tel:

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

|STAGE DATE/ PIC

SHC 6418D - CC3/11118019825/K1pa3qg2; DOA:29.10.18

-CC3/11116023928/H1eb3q2; DOA: 12.12.16

|Non-Reporting lir (1st):

| SHA 1020K - CS/FCI119003112/R1sd3s2; DOA: 11.02.19

|Non-Reporting ltr (2nd):

- CS/FC118021664/Agbn2; DOA: 30.11.18

|Non-Reporting ltr (Final):

- CC4/ASM18017220/K1pa3q2; DOA: 19.09.18 |Notifi

cation ltr (if non-pickup):

Jcan or:

IAfler

call Itr to OL:

|Documentation Check List: Handler

Typist

Notifi

cation Itr (if non-pickup)

After call Itr to OL:

Aﬂﬁmn’salinn To Act:

|Release Voucher:

v
v

T

|¥inal Repair Bil:

Car R

ental Invoice:

Towing Invoice

LTA /GIA :

IMcdical Ball:

|Pir:

Mandate/Reject Instruction:

LOD

OO

Payment Breakdown Form:

PRELIMINARY ADVICE

Date/Time: Sent By:

Post-Repair Photos:

|Others:

V4

v
L]
(L]
VA
YA
|
=

]

FINALIZATION

Date/Time: Confirm with:

Confirm by:

Repair Cost:

S$ 700.00 (3 days) Reduction: 65

Email [ Jcan [ |

FINAL SETTLEMENT

Date/Time: 14/07/2020 Confirm with Vincent Chua

EmaINZ ] Call ]

Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 15 If NO or B 28, Ass. Lia :
Repair Cost: (W/GST) 55 749.00

Loss of Rental (LOR): $5 300.00 (3 daysy) X 3100

Loss of Use (LOU): S§ - ($ X days)

Loss of Income (LOI): 55 150.00 (550 «x 3 days)

LORonly [ LOUonly [_JLOR+LOU[__] LOR +LOIy /] [Tickonly one]

GIA/LTA Search ss - .

Medical: S§ - 1) Claim status: Normal/Stimmtie
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost SS - 3) Survey fee: $350
Total: 5$1,199.00 Global Sum S$:1 190.00

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: $51,190.00 Name 11 | Premier Automotive Services Pte Ltd

|Payee 2: (Strike if N.A)  |SS$ Name 2:

[Payee 3: (Strike if N.A)  |S$ Name 3:




